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Abstract  
Although greater attention has been paid to fathers’ involvement in caregiving in recent 
decades, there is limited understanding of families with primary caregiver fathers, 
particularly in terms of parental psychological health and parenting quality. Findings are 
presented from a study of 41 primary caregiver father, 45 primary caregiver mother and 41 
dual-earner families in the UK with children aged 3-6 years. Standardized interviews and 
questionnaires on parental psychological wellbeing, parenting and child adjustment were 
completed by fathers, mothers, and teachers. No differences were found between family types 
on any of the measures. However, multi-level modelling showed that increased parental stress 
was associated with greater child difficulties across all families. Overall, the findings 
revealed that the primary caregiver fathers were well-adjusted to their parenting role and 
showed no differences in quality of parenting to primary caregiver mothers. The study 
findings challenge the assumption that women are more suited to primary caregiving than 
men. Policy implications for fathers and their families are discussed.  
Keywords: primary caregiver fathers, family functioning, parental psychological 
health, parenting quality, child adjustment. 
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Parenting and Child Adjustment in Families with Primary Caregiver Fathers 
Men are now more involved in childcare than ever, with the current generation of 
fathers more committed to caring for their children compared to previous ones (Schoppe-
Sullivan & Fagan, 2020). In addition, depictions of fatherhood have afforded greater focus to 
the nurturing aspects of fathering (Dermott, 2008). Although mothers still take on the primary 
caregiver role in the majority of families in the UK, with dual-earner households the most 
common arrangement and 93% of fathers in paid employment (Office for National Statistics, 
2019), an increasing number of families have primary caregiver fathers with mothers as the 
primary earners (Connolly et al., 2014). These fathers have also been referred to as ‘stay-at-
home fathers’ (Soloman, 2014), hereby referred to as primary caregiver fathers.  
In recent years, studies have been conducted on primary caregiver fathers in different 
family forms. In particular, a growing body of research has examined primary caregiver 
fathers in gay father families: comprising studies of adoptive families (Farr & Patterson, 
2013; Goldberg & Smith, 2013; Golombok et al., 2014; McConnachie et al., 2020), and 
families formed through surrogacy (Golombok et al., 2018; Van Rijn-Van Gelderen et al., 
2018). These studies have found both the parents and children to show positive adjustment. A 
question that remains, however, is whether the same positive outcomes are true of primary 
caregiver fathers in heterosexual parent families. Men who adopt the primary caregiver role 
in families with heterosexual parents challenge conventional ideas of fathering and 
masculinity (Mattila, 2020). Taking on this non-traditional parenting role may have important 
implications for paternal wellbeing, parenting, and child adjustment. 
Family Systems Theory (Minuchin, 1985), which conceptualizes family members as 
interdependent, is a particularly useful framework for studying associations between parent 
and child adjustment. From this perspective, it is important to study couple relationship 
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quality, as well as other aspects of family functioning, including parental psychological 
health, as these factors can impact other family members’ adjustment. There is a large body 
of literature showing that parental mental health has an important and long-lasting impact on 
the functioning of the family unit. For instance, it is well documented that parental depression 
can negatively impact child outcomes (Goodman et al., 2011). In terms of parent-specific 
difficulties, parenting stress, experienced through negative feelings associated with the 
challenges of parenting (Deater-Deckard, 1998), can adversely influence child outcomes. 
Given this, it is important to study parenting stress both in terms of comparisons between 
different family types, and variation within families (Deater-Deckard, 1998). Thus far, 
existing research on primary caregiver fathers has explored the fathers’ experiences of their 
role. However, there is a need for research which understands these experiences in the 
context of the whole family system.  
Qualitative research in the US and Canada exploring stay-at-home fathers’ 
experiences shows that they face some gender-specific challenges (Zimmerman, 2000). In 
particular, these fathers often report feeling socially isolated and experience stigma, 
especially in terms of integrating into mother-dominated spaces such as playgroups and 
playgrounds (Ammari & Schoenebeck, 2016; Lee & Lee, 2018; Robertson & Verschelden, 
1993; Rochlen et al., 2010; Snitker, 2018; Zimmerman, 2000). Stay-at-home fathers also 
receive lower social support than other men (Rochlen et al., 2008a). In addition, when 
comparing fathers and mothers in the stay-at-home parent role, Zimmerman (2000) found 
that the stay-at-home fathers experienced greater levels of stigma and isolation than women 
in the same position. Another area of difficulty these fathers face is struggling with not 
conforming to the traditional breadwinner role (Doucet, 2004; Solomon, 2014). Yet, little 
attention has been given to how the primary caregiving role, and its possible associated 
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stigma and social isolation, may affect the father’s wellbeing, and the psychological 
consequences for all members of the family. 
It has been suggested that children benefit from increased paternal involvement, but it 
is not simply the level of involvement that matters for developmental outcomes, but the types 
of parenting behaviors that fathers may demonstrate (Palkovitz, 2019). Often research has 
focused on the playful interactions fathers have with their children and how these can differ 
from mother-child interactions, for example, by documenting the beneficial effects of the 
stimulating nature of fathers’ play on child adjustment (Grossmann et al., 2002; Lewis & 
Lamb, 2003). However, more recently, there has been an acknowledgement of the greater 
importance of family functioning over family structure - including parental gender - for child 
outcomes (Golombok, 2015; Lamb, 2012). Further, there is a growing body of evidence to 
suggest that fathers are much more similar to mothers than previously thought. In a review of 
the fathering literature, Fagan et al. (2014) demonstrated that the concepts of fathering and 
mothering are very similar, that fathers’ and mothers’ behavior with their children is closely 
comparable, and that fathers and mothers mostly influence their children’s development in 
analogous ways.  
Research on primary caregiver fathers has rarely compared their parenting to that of 
mothers in the primary caregiver role. However, qualitative studies of primary caregiving 
men, particularly the body of research on stay-at-home fathers in the US, have provided 
insight into their parenting approaches. An early study found that stay-at-home fathers saw 
their role as an opportunity to foster a close bond with their children and play an active part in 
their development (Robertson & Verschelden, 1993). Stay-at-home fathers described their 
experiences in ways that illustrate a nurturing approach (Solomon, 2014), which digresses 
from traditional depictions of masculinity (Elliott, 2015). However, these fathers also 
reported the challenges they faced in their parenting role (Sniker, 2018), given that it is still 
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relatively rare for fathers to take on the larger proportion of caregiving and they are generally 
not recognized for it by society.  
Turning to parent-child interaction, Lewis et al. (2009) found that in a sample of 
fathers with 12-month olds, primary caregiver fathers showed higher emotional tone and their 
infants showed more positive mood compared to secondary caregiver fathers. This is in 
contrast to the findings of studies of primary caregiver fathers conducted in the 1970s and 
1980s. One small observational study of twelve primary caregiver fathers, twelve primary 
caregiver mothers and twelve secondary caregiver fathers showed that highly involved 
fathers had a more playful interaction style than mothers, yet both these types of parents 
smiled more and imitated their infant more than less involved fathers (Field, 1978). Other 
observational studies found that primary caregiver mothers were more affectionate with their 
3-month-old infants than primary caregiver fathers (Lamb et al., 1982) and with their infants 
aged 8-12-months (Hwang, 1986). Overall, the mixed findings from these studies, and the 
dearth of recent quantitative data, shows that more research needs to be conducted to 
establish whether there are differences between primary caregiver fathers and mothers, 
especially when their children are beyond infancy and the parents have been in their role for a 
longer period.  
The Current Study  
As few studies of primary caregiver fathers have investigated family functioning, the 
current study aimed to address this gap by examining whether primary caregiver father 
families differed from either primary caregiver mother families, or dual-earner families, 
regarding; (a) parental psychological health and relationship quality; (b) quality of parenting; 
and (c) child adjustment. By studying primary caregiver father families, in comparison to 
families whereby the mother takes on the larger share of caregiving (primary caregiver 
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mother families and mothers in dual-earner families), this research allowed for an 
investigation of the impact of parent gender on parenting and other indicators of family 
functioning, whilst controlling for the level of parental involvement. The current study 
focused on families with young children (aged 3 – 6 years) due to the high burden of 
childcare at that age, but also to avoid any physical dependence (i.e. breastfeeding) that might 
be a potential confound during infancy.  
The present study was grounded in Family Systems Theory (Cox & Paley, 2003; 
Minuchin, 1985). Thus, it examined parents in the context of the family unit and was 
informed by research demonstrating the importance of parental psychological health and 
marital quality on child adjustment. As such, both the design and analysis of the research 
took account of the multiple influences each family member can exert on the adjustment of 
any other member of the family.  
Due to the large body of literature indicating that fathers and mothers are much more 
similar in parenting than they are different (Fagan et al., 2014), it was expected that there 
would be no differences in parenting quality between primary caregiver fathers and primary 
caregiver or dual-earner mothers. Similarly, the adjustment of children with primary 
caregiver fathers was predicted not to differ from the adjustment of children with primary 
caregiver mothers or in dual-earner households. However, in light of the literature showing 
that fathers in primary caregiver roles often experience stigma and social isolation (Ammari 
& Schoenebeck, 2016; Robertson & Verschelden, 1993; Snitker, 2018; Zimmerman, 2000), it 
was expected that these fathers would report more difficulties, such as lower social support, 
than mothers in the same role. 
In addition, the study set out to explore whether aspects of family functioning, such as 
quality of parenting, parental wellbeing and marital quality, influenced child adjustment. 
FAMILIES WITH PRIMARY CAREGIVER FATHERS  8 
Through the lens of Family Systems Theory, which posits that individuals should be studied 
within the context of their family unit (Cox & Paley, 2003), it was hypothesized that 
children’s adjustment in all family types would be influenced by family processes, such as 
parental wellbeing and the quality of parent-child relationships.  
Method 
Participants 
The sample comprised 41 primary caregiver father families and comparison groups of 
45 primary caregiver mother families and 41 dual-earner families, all with children aged 
between 3 and 6 years (Mage = 4.68). Data were collected between 2017 and 2019. The 
families were recruited through preschools, schools, playgroups, parenting groups on social 
media and electronic mailing lists, and by word-of-mouth. 
The inclusion criteria for primary caregiver fathers and mothers were as follows: they 
were the primary caregiver for their children and had been so for at least six months; they had 
a child aged between 3 and 6 years; their partner was the primary wage earner and worked at 
least four days per week or equivalent; and if the primary caregiver parent was employed, 
then they were in part-time or flexible work arranged around their caregiving commitments, 
which often included working from home. Hence, these parents were seen to spend more time 
directly caregiving per week than engaged in paid work.  The majority of the primary 
caregiver parents were not engaged in paid employment (69%), though significantly more 
fathers were employed in part-time work than mothers, ²(1) = 6.94, p = .01. In contrast, for 
the dual-earner families, all with a child aged 3 to 6 years-old, each parent was in paid work 
for at least half of the standard working week and many were in full-time paid employment. 
When asked, dual-earner families reported the mother spent, on average, more time 
caregiving than fathers in these families. 
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The characteristics of the sample are shown in Table 1. There was a difference 
between family types in fathers’ age, F(2,124) = 6.96, p < .001, p² = .10, and mothers’ age, 
F(2, 124) = 4.11, p = .02, p² = .06. Primary caregiver fathers (M = 41.95, SD = 6.21) were 
significantly older than both secondary caregiver fathers (M = 37.95, SD = 4.83) and dual-
earner fathers (M = 39.33, SD = 3.75). Secondary caregiver mothers (M = 38.43, SD = 4.16) 
were significantly older than primary caregiver mothers (M = 36.20, SD = 3.44) but did not 
differ from dual-earner mothers (M = 37.68, SD = 3.43). Children’s age did not differ 
significantly between the family types. 
All couples were in a heterosexual relationship and were either married or cohabiting. 
There were no differences in the proportion of girls and boys in the different family types 
(60% girls), the number of siblings in the family, mothers’ ethnicity and fathers’ ethnicity, or 
mothers’ and fathers’ educational attainment. Most families (67%) had two children. The 
majority of parents in all family types had a higher education degree and reported few 
financial difficulties.  
Procedure  
Ethical approval for the study was granted by the Cambridge Psychology Research 
Ethics Committee. The research visits to family homes were conducted by researchers who 
were trained in administering and coding the interviews by a senior researcher with extensive 
experience of interviewing parents.  The visits generally lasted two to three hours. At the 
beginning of the visit, fathers and mothers read the study information sheet and provided 
written informed consent for their participation. Each parent was interviewed in turn, alone, 
and the interviews were audio-recorded. Questionnaire booklets were given to the parents at 
the visit and were filled out and sent back to the primary researcher after the visit. All parents 
were asked to complete the questionnaires alone and to not discuss their answers with their 
partner. Parents were asked for their consent for the researcher to contact the child’s 
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preschool or school teacher to ask them to complete a questionnaire to provide an 
independent account of the child’s behavior at school. An information sheet was sent to the 
teachers, who provided written informed consent before completing the questionnaire.  
Due to the length of the research visits and the families’ availability, not all of the 
measures were completed by all family members. Specifically, 100% of the primary 
caregiver interviews and 95% of secondary caregiver interviews were conducted, and 
questionnaires were completed by 97% of primary caregivers, 95% of secondary caregivers 
and 77% of teachers.  
Measures 
Parent Mental Health, Relationship Quality and Coparenting 
Depression. Parents were asked to complete the 10-item Edinburgh Depression Scale 
(EDS: Thorpe, 1993) to assess their symptoms of depression, based on experiences of the 
previous seven days. A total score is produced ranging from 0 to 30, whereby higher scores 
represent higher levels of depression. The EDS has been validated on a large community 
sample in the UK and was found to be sensitive regarding the detection of clinical depression 
(Murray & Carothers, 1990). For the present sample, there was good internal consistency: 
Cronbach’s alpha for mothers’ scores was .86 and for fathers’ scores was .76. 
Anxiety. Parents completed the 20-item Trait Anxiety Inventory (TAI: Spielberger, et 
al., 1983). The TAI was designed as a brief but reliable measure of self-reported anxiety and 
shows good discrimination between clinical and non-clinical populations (Spielberger et al., 
1983). A total score of anxiety is computed (range 20 to 80) and higher scores indicate 
greater levels of anxiety. For the present study, the TAI showed high internal consistency; 
Cronbach’s alpha for the mothers’ ratings was .92 and for the fathers’ ratings was .91. Due to 
the high degree of correlation between scores on the EDS and the TAI for mothers (r = .74, p 
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< .001) and for fathers (r = .75, p < .001), an aggregate score of Parent Mental Health was 
created. 
Parenting Stress. Parents completed the 36-item Parenting Stress Index Short-Form 
(PSI:  Abidin, 1995). The items cover three aspects of parenting stress; Parent Distress, 
Parent-Child Dysfunctional Interaction and Difficult Child, with a total score generated 
(range 36 to 180). Higher scores reflect higher levels of parenting stress and total scores over 
90 indicate clinical levels of parenting stress. For the present study, the Cronbach’s alpha for 
mothers’ scores was .89 and for fathers’ scores was .89. 
Social Support. The Multidimensional Scale of Perceived Social Support (MSPSS: 
Zimet et al., 1988) was administered to mothers and fathers. Parents rated 12 items with the 
questions covering support from family, friends and a significant other.  Scores range from 1 
to 7, with scores between 1 and 2.9 representing low social support, scores between 3 and 5 
regarded as moderate support, and scores of 5.1 and above classified as high social support 
(Zimet et al., 1988). For the present study, the Cronbach’s alpha for mothers’ ratings was .94 
and for fathers’ ratings was .92.  
Martial Quality. The Golombok Rust Inventory of Marital State (GRIMS: Rust et 
al., 1990) was used to assess the quality of the relationship between parents. The GRIMS is a 
28-item questionnaire that can be administered to both married and cohabiting couples. 
Higher scores represent greater marital difficulties, and scores above 34 indicate martial 
dissatisfaction. The GRIMS has high reliability, and good content and face validity (Rust et 
al., 1986; Rust et al., 1990). For the present study, the Cronbach’s alpha for mothers’ scores 
was .91, and for fathers’ scores was .89, showing good internal consistency.  
Coparenting. Parents completed the 35-item Coparenting Relationship Scale (CRS: 
Feinberg et al., 2012), which assesses parenting support, undermining behavior, conflict and 
division of labor. A total score is calculated from the mean of the items (range 0 to 6), with 
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higher scores representing more positive coparenting. For the present study, Cronbach’s 
alpha was .92 for mothers’ ratings and for fathers’ ratings the Cronbach’s alpha was .90. 
Parenting Quality.  
Parent Interview. Each parent was interviewed separately using an adaptation of an 
interview designed to assess quality of parenting (Quinton & Rutter, 1988), which has been 
used successfully in previous studies of modern family forms (Golombok et al., 2014; 
McConnachie et al., 2020). The interview has been validated against observations of parent-
child relationships and a high level of reliability between the two measures was established 
(Quinton & Rutter, 1988). The interviewer uses flexible questioning in order to elicit 
sufficient information from the parent to rate their responses according to a standardized 
coding manual. The interview questions were designed to allow for an in-depth 
understanding of the parent-child relationship, the child’s behaviors and emotions and the 
parent’s response to them. The following variables were coded: (a) expressed warmth from 0 
(no warmth) to 6 (especially high warmth) which captures a parent’s tone of voice, facial 
expressions and gestures toward their child during their descriptions and their sympathy 
toward their child; (b) emotional under-involvement from 0 (little or none) to 3 (detached / 
dismissive) assessing whether the parent sees their child as an individual, is aware of the 
child’s needs and desires, and balances these needs and desires with those of other family 
members; (c) quality of interaction from 0 (very poor) to 4 (very good) which took into 
account the parent-child relationship as a whole, such as how much the dyad enjoys spending 
time together, expresses affection and engages in shared activities; (d) sensitive responding 
from 0 (none) to 4 (very sensitive responding) measuring how the parent responds to their 
child, particularly when the child seeks parental help or is experiencing difficulties; (e) 
frequency of parent-child conflict from 0 (never/ rarely) to 5 (a few times daily) which 
measured how often the parent and child had an argument; (f) resolution of parent-child 
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conflict from 0 (full resolution) to 2 (no resolution) which assessed whether arguments had a 
definite end point or whether they were ongoing.  Inter-rater reliability was established by 
two coders. The inter-rater reliabilities (intra-class correlation coefficients) were as follows: 
warmth .79, emotional under-involvement .59, quality of interaction .66, sensitive responding 
.85, frequency of conflict .97, resolution of conflict .96, 
Parental Acceptance and Rejection. Each parent completed the 24-item short form 
Parental Acceptance Rejection Questionnaire (PARQ: Rohner, 2001) to assess the frequency 
of positive and negative parenting behaviors toward their child across four subscales; 
Warmth, Hostility and Aggression, Indifference and Neglect, and Undifferentiated Rejection. 
A total score is obtained with higher scores indicating higher rejection and lower acceptance 
(range 24 – 96).  For the present study, the Cronbach’s alpha for mothers’ ratings was .82 and 
the Cronbach’s alpha for fathers’ ratings was .83, demonstrating good internal consistency.  
Child Adjustment. 
Children’s behavioral and emotional adjustment was measured by the Strengths and 
Difficulties Questionnaire (SDQ: Goodman, 2001), which was administered to each parent 
and the child’s preschool or school teacher to provide a multi-informant assessment of child 
adjustment. A total score is calculated, with higher scores indicating greater problems. The 
cut-off point for clinical problems is 17 for parent-rated difficulties and 16 for teacher-rated 
difficulties. A review comprising 48 studies of over 130,000 children has demonstrated the 
reliability and validity of this measure (Stone et al., 2010). For the present sample, internal 
consistency was good (mother, Cronbach’s alpha .73; father, Cronbach’s alpha .76; and 
teacher, Cronbach’s alpha .80). Given mothers’ and fathers’ scores for total difficulties were 
highly correlated, r = .55, p < .001, an aggregate parent score was created.   
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Results 
Analysis Plan  
Firstly, Pearson’s correlations were carried out between father’s and mother’s age and 
the dependent variables, including parental wellbeing, parenting, and child adjustment.  
Although fathers’ and mothers’ ages differed between the family types, neither of these 
variables were significantly correlated with the dependent variables, so they were not entered 
into the analyses as covariates. 
For the variables relating to parental mental health, comparisons between the three 
types of primary caregiver parents (primary caregiver fathers, primary caregiver mothers and 
dual-earner mothers) were conducted using a multivariate analysis of variance (MANOVA). 
The dependent variables were the total scores for depression, anxiety and parenting stress. 
Where a significant group difference was found, a one-way analysis of variance (ANOVA) 
was carried out on each of the individual variables, with the following contrasts: (a) primary 
caregiver fathers versus primary caregiver mothers, to establish whether parent gender 
influenced the outcome whilst controlling for the level of parental involvement, and (b) 
primary caregiver fathers versus dual-earner mothers, to compare primary caregiver fathers to 
the most common type of primary caregiver parent in the UK. For the additional contrasts, a 
Bonferroni correction was applied to the alpha level. To assess differences between the 
primary caregivers regarding marital quality, social support and coparenting, ANOVAs were 
carried out individually on each variable, with additional contrasts if any significant 
differences were found. According to Cohen (1992), to detect a medium size difference when 
running an ANOVA with three groups at α = .05, group sizes of 52 are needed, and group 
sizes of 21 are needed to detect large differences. Hence, the group sizes of around 40 in each 
family type for the present study indicate that the sample size is sufficient to identify large 
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differences between the three family types but does not have enough power to detect smaller 
differences. 
For the measures relating to parenting quality from the interview and questionnaires, 
Confirmatory Factor Analysis (CFA) was used to explore the latent factor structure of these 
variables, to establish whether these measures reflected one underlying parenting construct. 
To test measurement invariance across all fathers and mothers, we used multiple-group CFA, 
which involves building a series of model constraints and comparing the change in model fit 
in these nested models (Brown, 2015).  We evaluated model fit using three primary criteria: 
Comparative Fit Index (CFI) > 0.90, Tucker Lewis Index (TLI) > 0.90, Root Mean Square 
Error of Approximation (RMSEA) < 0.08 (Brown, 2015).  
CFA was run in Mplus Version 8 (Muthén & Muthén, 2012), separately for fathers 
and mothers. Informed by theory, and a subsequent inspection of the correlation matrix (see 
Table 3), a one-factor model was specified in which total scores for warmth, involvement (the 
reverse of under-involvement), quality of interaction, sensitive responding, and acceptance 
(as measured by the PARQ, with scores reversed so that higher scores indicated greater 
acceptance) loaded onto a single latent-factor of ‘Quality of Parenting’. This baseline model 
suggested configural invariance, that is, the same factor structure was constant between 
fathers and mothers, RMSEA = 0.05, CFI = 0.95 and TLI = 0.93. The average factor loading 
for individual items was 0.58 and ranged between 0.40 and 0.82, with higher scores reflecting 
a higher quality of parenting.  
Subsequently, in line with the procedure outlined by Geiser (2013) and Brown (2015), 
metric invariance (i.e., equal factor loadings) was examined by using nested model 
comparisons. A Chi-square test was used to examine whether adding constraints on the model 
led to a decrease in model fit, and metric invariance was established. However, we did not 
find support for scalar (aka strong) factorial invariance (i.e., equivalence of intercepts). Thus, 
FAMILIES WITH PRIMARY CAREGIVER FATHERS  16 
partial measurement invariance between mothers and fathers was established, and the factor 
was considered appropriate for use as a predictor variable (Geiser, 2013). The factor scores 
from the equality-constrained Quality of Parenting factor were extracted, with higher scores 
reflecting more positive parenting. An ANOVA was then used to compare the Quality of 
Parenting latent-factor scores between family types. Parent-child conflict was analyzed 
separately using a MANOVA to compare across family types as the conflict variables did not 
load onto the Quality of Parenting factor. The dependent variables were frequency of parent-
child conflict and resolution of parent-child conflict. Subsequently, ANOVAs were run on 
parent and teacher total scores on the SDQ to compare child adjustment between family 
types, and Chi-square tests were used to examine whether the proportion of children scoring 
above the cut-off differed between groups.  
Finally, multilevel modelling (MLM) was used to examine predictors of child 
adjustment across the different family types. MLM allows for inclusion of data from mothers 
and fathers on the same outcome variable, so it is valuable for examining data collected from 
dyads who are not independent of each other, whilst also enabling tests to address the 
research question of between-family differences. Informed by the Family Systems approach 
for this study, MLM allowed for an interpretation of the effects of family process variables on 
the outcome variable, children’s SDQ scores, taking into account data from mothers and 
fathers together (i.e., family-level effects). The model had two levels; the first level, the 
within-family level examined the variance in the outcome measure accounted for by variance 
between the fathers’ and mothers’ scores within each dyad (e.g., parental wellbeing, 
parenting quality, parent-child relationship quality), and the second level, the between-family 
level, examined the variance in the outcome measure accounted for by the variance occurring 
between different families (e.g., family type, child gender). MLM analyses were conducted in 
Mplus Version 8 and due to non-normal distributions on several of the predictor variables, a 
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maximum likelihood estimator with robust standard errors was used (Muthén & Muthén, 
2012). A full information approach was adopted so all eligible families were analyzed 
(Enders, 2001). Model fit was assessed using the criteria outlined by Brown (2015) of a 
RMSEA of < .08, a CFI of > .90, and a TLI of > .90. In order to estimate the proportion of 
variance in SDQ scores explained by the predictor variables, Snijders and Bosker's (1999) 
measure was used, which is considered to be comparable to R2. The present study has a 
comparable sample size to other studies using CFA and MLM (e.g., McConnachie et al., 
2020).  
Parent Mental Health, Social Support, Relationship Quality and Coparenting by Family 
Type   
Parental Mental Health  
As shown in Table 2, the mental health variables assessing depression, anxiety and parenting 
stress were entered into a MANOVA with family type (primary caregiver father, primary 
caregiver mother and dual-earner mother) as the between-subjects factor. Pillai’s Trace was 
not significant, F(6, 238) = 1.14, p = .34, suggesting no significant difference between the 
three types of primary caregiver parent for depression, anxiety and parenting stress.    
Social Support 
An ANOVA with primary caregivers’ scores for social support as the dependent variable 
found no significant difference between parents, F(2, 120) = 1.84, p = .16, indicating that the 
primary caregiver fathers, primary caregiver mothers and dual-earner mothers all reported 
similar levels of perceived social support.   
Marital Satisfaction 
An ANOVA including primary caregivers’ scores for marital state with family type as the 
between-subjects variable revealed no difference in marital satisfaction between primary 
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caregiving parents, F(2, 120) = 0.10, p = .90, and the mean scores for all three types of 
primary caregiver parent were indicative of good martial quality.  
Coparenting 
An ANOVA was used to compare primary caregiver fathers’, primary caregiver 
mothers’ and dual-earner mothers’ total scores for coparenting, F(2, 116) = 0.08, p = .92. 
There was not a significant difference between groups, showing that the primary caregiver 
parents in different families all scored similarly on quality of coparenting within their couple.  
Quality of Parenting  
To examine differences in parenting quality between the different family types, an 
ANOVA was run comparing primary caregiver fathers’, primary caregiver mothers’ and 
dual-earner mothers’ scores on the Quality of Parenting factor, F(2, 124) = 2.51, p = .09. 
There was no significant difference between the three groups of parents. 
To further examine the quality of parent-child relationship between primary 
caregivers in different family types, a MANOVA was run on primary caregivers’ scores on 
the parent-child conflict variables; Frequency of Conflict and Resolution of Conflict. Pillai’s 
trace was not significant; F(4, 240) = 1.03, p = .39, showing that there was not a significant 
difference between primary caregiver fathers, primary caregiver mothers and dual-earner 
mothers in conflict with their child.  
Child Adjustment  
One-way ANOVAs were conducted on parents’ and teachers’ total scores on the 
Strengths and Difficulties Questionnaire (SDQ) to compare the emotional and behavioral 
adjustment of children in primary caregiver father, primary caregiver mother and dual-earner 
families. As shown in Table 2, total difficulties scores did not significantly differ by family 
type for either parents’, F(2,120) = 1.19, p = .31, or teachers’ reports, F(2,95) = 0.56, p = .57. 
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The proportion of children scoring above the SDQ cut-off for psychiatric disorder for 
parents’ ratings in primary caregiver father, primary caregiver mother and dual-earner 
families, respectively, were 3%, 2% and 5%, and for teachers’ ratings were, 3%, 9% and 7%, 
respectively. There were no significant differences in the proportion of children with scores 
above cut-off between children in primary caregiver father, primary caregiver mother and 
dual-earner families as rated by parents, χ²(2) = 0.58, p = .75, and teachers χ²(2) = 1.18, p = 
.55.   
Predictors of Child Adjustment 
Given no difference was found in SDQ scores across family types, associations 
between parent-rated SDQ scores and the measures of family functioning were examined. 
Initially, Pearson’s correlation coefficients were calculated to explore associations between 
father- and mother-rated total SDQ scores and possible predictors of adjustment (see Table 
3). The predictors included variables measuring parent psychological wellbeing, parenting, 
parent-child relationship quality and child gender. Then, predictors which were significantly 
correlated with SDQ scores and made theoretical sense, were entered into a multi-level 
model; total father- and mother-rated SDQ scores were regressed on to the within-couple 
predictors which included the Quality of Parenting factor, Parenting Stress, Parent Mental 
Health (the aggregate score of anxiety and depression), Frequency of Parent-Child Conflict 
and Resolution of Parent-Child Conflict (Level 1) and on to the between-family predictor; 
child gender (Level 2). The Quality of Parenting factor was permitted to covary with Parent 
Mental Health, Parenting Stress, and the Frequency of Conflict, and Parenting Stress was 
permitted to covary with Parent Mental Health and Frequency of Conflict. The model showed 
acceptable fit, RMSEA = 0.07, CFI = 0.97, TLI = 0.89. As illustrated in Table 4, Parenting 
Stress, Standardized Estimate = 0.64 [95%CI = 0.49, 0.80], was significantly positively 
associated with children’s adjustment problems, and Frequency of Parent-Child Conflict, 
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Standardized Estimate = 0.13 [95% CI = 0.00, 0.26], was marginally positively associated 
with children’s adjustment problems (p = .05). The model indicated that variables at the 
within-couple level explained approximately 37% of the variance in children’s total 
difficulties scores on the SDQ. At the between-family level, child gender was not a 
significant predictor of total SDQ scores, explaining 3% of the variance in children’s 
adjustment problems. Overall, this indicates that parents who reported higher levels of stress 
and greater parent-child conflict, irrespective of their family type or level of involvement in 
parenting, were more likely to have children with higher levels of adjustment difficulties.   
Discussion 
This study aimed to provide novel insight into the similarities and differences between 
primary caregiver father families, primary caregiver mother families and dual-earner families 
regarding parental wellbeing, parenting quality and child adjustment. Overall, no differences 
were found between the three family types, and variance in child adjustment was explained 
by parenting stress. This provides support for the hypothesis that highly involved fathers 
would show a comparable quality of parenting to highly involved mothers, and that family 
processes, such as parental psychological health, are more important for child adjustment 
than family type (Imrie & Golombok, 2020). 
Crucially, no significant differences emerged between primary caregiver fathers, 
primary caregiver mothers and dual-earner mothers on the psychological wellbeing or social 
support measures. The lack of differences between the different primary caregivers illustrates 
that fathers are just as adjusted to their role as parents as mothers. In addition, comparisons of 
coparenting and martial satisfaction between primary caregiver fathers, primary caregiver 
mothers and dual-earner mothers revealed no differences. For both measures, the results 
reflected few marital difficulties and cooperative coparenting practices across family types. 
This is in line with the findings of a qualitative study of stay-at-home fathers which reported 
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that the men felt happy in their marriage (Zimmerman, 2000), and also quantitative research 
on stay-at-home fathers which found that the fathers reported moderate to high levels of 
marital satisfaction (Rochlen et al., 2008a). These findings indicate that, despite taking on a 
non-traditional role, primary caregiver fathers report relationship quality akin to couples with 
a primary caregiver mother.   
It is noteworthy that no differences emerged in parental wellbeing and relationship 
satisfaction, considering the challenges these fathers may have faced in their non-traditional 
parenting role. Both early research on stay-at-home fathers in the US (Robertson & 
Verschelden, 1993) and more recent studies (Ammari & Schoenebeck, 2016; Lee & Lee, 
2018; Snitker, 2018) found that fathers faced stigmatization and experienced difficulties in 
integrating into the ‘parenting space’ that has traditionally been occupied by mothers. It is 
likely that the fathers in the present sample faced similar issues in feeling accepted. However, 
their network of social support, which did not differ from that of mothers, may have played a 
role in the positive wellbeing reported by the primary caregiver fathers.  Conceptualizing 
social support as a preventative buffer may offer a useful framework for understanding these 
families, such that social support aids parents in coping with any difficulties they may face 
and so can act as a preventative buffer from stressors (DeGarmo et al., 2008). Furthermore, in 
line with Family Systems Theory (Cox & Paley, 2003), arguably greater marital satisfaction 
and cooperative coparenting may have contributed to the overall wellbeing of the fathers, 
mirroring the correlational findings between the parental psychological health and 
relationship quality measures.  
In terms of the quality of parenting shown by primary caregivers, there were no 
differences between the three types of parents. The primary caregiver fathers, like the 
primary caregiver mothers, demonstrated a high-quality of parenting, characterized by 
warmth, sensitivity and acceptance. In addition, there were no differences between families 
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regarding parent-child conflict. This adds further confidence to the view that parent gender is 
not directly related to parenting quality (Lamb, 2012) and corroborates previous research 
which has reported that highly involved fathers have the same opportunity for high-quality, 
sensitive parenting as mothers (Pruett, 2000; Russell, 1983). These findings are consistent 
with research on same-sex parent families that have demonstrated that gay fathers show high 
parenting quality comparable to that of lesbian mother families (Farr et al., 2010; Golombok 
et al., 2014; Golombok et al., 2018). Overall, the present findings suggest that, amongst 
primary caregiver parents, neither gender nor not being in paid employment influenced 
parenting quality. Notably, the findings are in accordance with the body of research showing 
that there has been a convergence in the roles of mothers and fathers, and, consequently, very 
similar parenting behaviors are now observed between the two (Fagan et al., 2014; Lamb, 
2012). Hence, the present study challenges the assumption that women are more suited to 
primary caregiving than men. 
The high-quality parenting demonstrated by the fathers is consistent with the results 
of the wider body of literature on stay-at-home fathers. Reflecting on her large qualitative 
study of Canadian primary caregiver fathers, Doucet (2004) commented that men who choose 
to take on this role are likely to be very nurturing, sensitive caregivers. In the US, stay-at-
home fathers have been found to report high levels of confidence in their parenting (Rochlen 
et al., 2008a), and to express a high sense of satisfaction with their role as the primary 
caregiver (Rochlen et al., 2008b).  
Another finding from this study was that the large majority of children were well-
adjusted based on parent and teacher reports; few exhibited clinically relevant difficulties and 
the children raised by primary caregiver fathers did not differ in adjustment from children in 
families where mothers were the primary caregivers. This is in line with research on gay 
father families (Farr et al., 2010; Golombok et al., 2014; Golombok et al., 2018; 
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McConnachie et al., 2020). Thus, the present findings, and those from other studies of 
primary caregiving men, indicate that fathers in the primary caregiver role can provide a 
home environment that is conducive to positive psychological adjustment in children.  
Consistent with previous research on primary caregiving father families, parenting 
stress accounted for the largest proportion of variance in SDQ scores between families (Farr 
et al., 2010; Golombok et al., 2014). As an explanation for this, parenting stress and child 
adjustment difficulties are often theorized as having a reciprocal effect on each other, and 
previous research has found a bidirectional association between parenting stress and child 
behavioral difficulties (Neece et al., 2012). Elevated levels of child behavioral difficulties can 
increase parenting stress, which then can lead to greater child difficulties. The findings are 
also in line with the idea that each member of a family dynamically influences the other 
members within a family unit, as outlined by Family Systems Theory (Cox & Paley, 2003). 
Similarly, the influence of frequency of parent-child conflict on increased child difficulties 
can be understood within the transactional model. As with parent mental health, parent 
behaviors and child adjustment are frequently conceptualized as reciprocally influential 
(Burke et al., 2008). Hence, parent-child conflict may not only increase child behavioral 
problems, but behavioral problems themselves may trigger more confrontation between 
caregivers and their children.  
Given the paucity of research on family functioning amongst families with a primary 
caregiver father, the present study is important in informing our understanding of these 
families. Nevertheless, the study has several limitations. The modest sample size reflects the 
challenges faced when recruiting fathers, as identified by previous research (Mitchell et al., 
2010), and also reflects that men adopting this role make up a small minority of families. 
That said, this modest sample size is adequate to conduct meaningful analyses (e.g., 
Raudenbush, 2008). In addition, the sample lacks diversity; it is mainly comprised of parents 
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who have attended higher education, are in a heterosexual relationship, identify their ethnicity 
as White, and report very few financial difficulties. An area for future research to explore 
would be whether similar outcomes are found in primary caregiver father families who face 
different challenges, such as financial difficulties, or who face multiple forms of stigma due 
to other aspects of their identity.  
 This research has important policy implications. The high quality of parenting 
demonstrated by the primary caregiver fathers suggests that more fathers should be 
encouraged to be highly involved parents. To do so, policies facilitating this, such as shared 
parental leave and flexible working, including more part-time employment options, need to 
be widely promoted by both governments and by individual organizations. It is noteworthy 
that during the first Covid-19 lockdown in the UK in 2020, research by the Office for 
National Statistics found fathers’ contributions to unpaid childcare saw a 58% increase 
(Office for National Statistics, 2020). If homeworking continues into the longer term, this 
adds weight to the argument that we need to better understand the impact of primary 
caregiver fathers on the functioning of the whole family unit.  
 Despite the challenges faced by men in non-traditional parenting roles, the primary 
caregiver fathers in this study showed a high quality of parenting, and did not differ in 
parental psychological wellbeing, marital quality, social support or coparenting from primary 
caregiver mothers and mothers in dual-earner families. That the children were well-adjusted 
across the different family types strongly suggests that the gender of the primary caregiver is 
less important to children’s adjustment than the quality of parent-child relationships and 
parental wellbeing. Thus, the findings of the present study show that fathers and mothers are 
equally competent at parenting in the primary caregiving role. 
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Table 1. Demographic Information by Family Type   
 
 
 
 
 
 
 
 
 
 
 Primary Caregiver 
Father (PCF) 
Primary Caregiver 
Mother (PCM) 
Dual-Earner (DE) F p PCF 
vs. 
PCM 
p 
PCF 
vs. 
DE 
p 
 M SD M SD M SD     
Age of child 4.87 1.22 4.47 1.06 4.71 1.07 1.35 .26 .11 .53 
Age of mother  38.43 4.16 36.20 3.44 37.68 3.43 4.11 .02 .01 .36 
Age of father  41.95 6.21 37.95 4.83 39.33 3.75 6.96 .001 .001 .02 
 n % n % n %  𝜒2  p 
Child gender       2.04       .36  
Female 28 68 24 53 24 58     
Male 13 32 21 47 17 42     
Siblings           
0 7 17 7 16 8 20 3.98  .41  
1 31 76 28 62 26 63     
2+ 3 7 10 22 7 17     
Financial Difficulties            
No difficulties 
35 85 35 78 37 90 
Fisher’s 
exact 
.94  
Some difficulties 4 10 5 11 4 10     
Mother ethnicity           
White 38 93 39 87 35 85   .29  
Other ethnic group 1 2 4 9 5 12     
Father ethnicity           
White 37 90 42 93 36 88   .13  
Other ethnic group 3 7 0  4 10     
Mother qualification            
Below undergraduate 4 10 6 13 3 7 4.89  .29  
Undergraduate degree 12 29 21 47 14 34     
Postgraduate degree 22 54 16 36 23 56     
Father qualification        6.71  .15  
Below undergraduate 12 29 7 16 3 7     
Undergraduate degree 12 29 15 33 15 37     
Postgraduate degree 16 39 17 38 21 51     
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Table 2. Descriptive Statistics for Main Study Variables by Family Type 
 
 Primary 
caregiver 
father (PCF) 
Primary 
caregiver 
mother (PCM) 
Dual-earner 
mother (DEM) F 
(2,120) 
p p² 
PCF 
vs. 
PCM 
PCF 
vs. 
DEM 
       p p 
 M SD M SD M SD      
Depression 6.13 3.51 6.88 4.51 6.45 4.04 0.37 .69 .01 1.00  1.00  
Anxiety 41.30 9.24 39.14 9.00 39.73 8.80 0.63 .53 .01 .83  1.00  
Parenting 
Stress 
70.70 14.15 72.07 16.48 71.93 14.52 0.10 .90 .00 1.00  1.00  
Social 
Support 
5.56 1.08 5.88 1.16 6.04 1.14 1.84 .16 .03 .63  .19  
Marital State 21.48 10.27 22.43 10.80 21.63 9.93 0.10 .90 .00 1.00  1.00  
Coparenting  4.98 0.65 4.98 0.81 5.03 0.64 0.08 .92 .00 1.00  1.00  
Quality of 
Parenting 
0.24 0.65 0.03 0.55 -0.03 0.56 2.51 .09 .04 .27  .11  
Conflict 
Frequency 
3.12 1.35 3.60 1.27 3.29 1.38 1.43 .24 .02 .30  1.00  
Conflict 
Resolution 
0.23 0.48 0.16 0.37 0.18 0.39 0.27 .76 .01 1.00  1.00  
Parent SDQ 7.33 3.78 8.65 4.05 8.06 3.85 1.19 .31 .02 .38  1.00  
       F(2,95)     
Teacher SDQ 5.57 
 
5.34 6.82 5.09 5.94 4.12 0.56 .57 .01 .94  1.00  
Note. SDQ = Strengths and Difficulties Questionnaire total difficulties score. 
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Table 3. Pearson’s Correlations between Main Study Variables, with Mothers above and Fathers below the Diagonal 
 
  1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 
1.  SDQ Total - -.11 -.07 -.13 .16 -.01 .25** .27** .26** .49*** -.00 .01 -.01 
2.  Warmth -.33*** - .26** .56*** .34*** .33*** -.01 -.09 -.13 -.30** .18 -.28** .34*** 
3.  Involvement -.23* .51*** - .38*** .25** 0.12 -.03 .08 .05 -.15 -.01 -0.03 .04 
4.  Quality of 
Interaction 
-.21* .51*** .40*** - .25** .32*** -.09 .04 -.22* -.46*** .16 -.08 .07 
5.  Sensitive 
Responding 
-.03 .42*** .39*** .24** - .15 .10 .08 .01 .08 .21* -.18* .15 
6.  Acceptance / 
Rejection 
-.23* .35*** .34*** .20* .14 - -.15 -.03 -.27** -.43*** .13 -.34*** .41*** 
7.  Frequency of 
Conflict 
.25** -.21* -.11 -.21* -.21* -.26** - .17 .13 .18 .08 .66 .10 
8.  Resolution of 
Conflict 
.12 -.30** -.38*** -.21* -.16 -.22* -.07 - .07 .19* .09 .04 -.05 
9.  Parent Mental 
Health  
.09 -.07 -.10 -.12 .13 -.31** .11 -.01 - .54*** -.37*** .30** -.24* 
10.  Parenting 
Stress  
.56*** -.48*** -.46*** -.36*** -.09 -.44*** .30** .12 .45*** - -.28** .36*** -.33*** 
11.  Support -.20* .22* .26** .34*** -.00 .33*** -.20* -.10 -.42*** -.42*** - -.62*** .48*** 
12.  Marital State  .11 -.26** -.34*** -.19* -.11 -.46*** .07 .15 .34*** .41*** -.54*** - -.54*** 
13.  Coparenting  -.25* .34*** .31** .33*** .01 .45*** -.09 -.18* -.29** -.44*** .62*** -.80*** - 
Note. *p < .05, **p < .01, ***p < .001 
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Table 4. Multi-Level Model Parameter Estimates 
                          Strengths and Difficulties Questionnaire 
Total Difficulties 
 Est. S.E. Std. Est. 
Within Couple     
          Quality of Parenting Factor         0.43 .45 .08 
          Parenting Stress   0.15 .02 .64*** 
          Parent Mental Health -0.03 .02 -.12 
          Frequency of Parent-Child Conflict           0.37 .19 .13 
          Resolution of Parent-Child Conflict       1.12 .68 .12 
Between Couple     
           Child Gender  0.90 .61 .18 
Note. *p < .05, **p < .01, ***p < .001 
 
